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THE DIVISION OF HEALTH OF MISSOUR!

FILED APR 24 1956 STANDARD CERTIFICATE OF DEATH State File N;i_3699
! BIRTH NO. REG. DiISY. NO. _Aé‘:& PRIMARY REG.. DIST. NOM Registrar's No, /7&.5
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decossed llved. If institotion: residence before
8. COUNTY JASPER a. STATE Missourt b COUNTY  Ja gp g R *daision).
b. CITY (it outcide corpurate lisite, write RURAL snd give c. LENGTH OF{| c CITY T
R .
vown  JOPLIN | STAVGEERY 1S JOPLIN EEET
d. FULL NAME OF (If not Lo hoapital or institution. give street address or location) o STREET (If rural, give [oeation) L/
Neronos 2215 MaIN STREET ADDRESS 2515 MAIN STREET ‘!'L D
3. NAME OF a. (FIrsL) b. (Middle) <. (Last) % DATE (Month) (D
DECEASED - e 57) | (Yesr,
(Type or Print) GARLIE - HALL IDﬂm hprat 18,
5. SEKM S ‘Ts cou R OR RACE | 7. MlAnmEo NEVER MARRIED/ 8. DATE OF BIRTH 9. AGE (Io years| IF Uxbem | YoxR | I Unoex o e,
. | -~ AR ¥

WED, DIVORCED (Bpes
ARRIED

Dec. 1, 1906 g
10a. USUAL OCCUPATION (Gwekind of work | i0b. KIND OF BUSINESS OR IN- | 15. BEIRTHPLACE ; :

oet of wor I.Ih.mnﬂ DUSTRY {Cicty sad:5tate or Foreign Country}
RO WORKER ™="BR) GE_CONSTRUCTION  NEAR Nowata, Okta, /

Men'-hl' Days Buml Mia.

12_ CITIZEN OF WHAT
UNTRY

13a. FATHER S NAME 13b, MOTHER'S' MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
‘HENRY HaLL IR EDITH SMiTH MAag HarLL
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY. | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Y-.T]w unknown) | (If yos, Kive war or dates of service) NO- h‘. M H M
NR w|WRS. MAE HaLe, 2215 Main, JopLin,Mo,
8. CAUSE OF DEATH EDICAL CERTIFICATI IgTERVAL BEI’\\"EEN
 Enter only coscauseper | I, DISEASE OR CONDITION ) NSET AND DEATH
line for (a), (b), and (c} DIRECTLY LEADING TO DEATH'(H)
*This doey nod mean ANTECEDENT CAUSES L _’_’

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) = =

o# hear faflure, asthenia, | rite (o the abooe couae (o) sating

etc. It means the dip- | ' he underlying cauae last.

eare, injury, or complica- DUE TO (¢ . .

tion which coused death, | Il. OTHER SIGNIFICANT CONDITIONS

" "Conditions contribuling to the death buf not
reloted to the disease or condition exusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ‘1( 20 :
.. . YES D NO
21a. ACCIDENT (Bpucity) 21b, PLACE OF INJURY (s.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTTY) (STATE)
DE korae, furm, fagtory, street, offios bldg., ste)
HOMFC]DE A
21d. TIME (Moath) (Day) (Yeur} (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ;
WHILEAT NOT WHILE
INJURY WORK AT WORK

27 hereby cerufy thet T attmded the deceased from _‘71_,&4_., If,ﬂ-_, lo __U#&, {9&, that T last sai the deceased
5' , and that death occurred at A28 P ., from ihe causes and on the date staied above.

O«Qﬂm IEN""ga13 Wa "5/

%.ONBRERMI S\I&\.LCREMA- b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Bm.ni :
. (Bpudiiy) .
£emovde. | Y NF-I¢ . . oL, _

FUMERAL DIRECTOR'S SIGNATUR ADDRESS

R 'S SIG] .
274 -2y e "STEVE PARKER MORTUARY, JOPLIN, NO.

\ (Licensed Embalmer’s Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, or by

working under my personal supervision..

Signed. Qjﬁ ” fm@& .......................

Licensed Embalmer No. 2.--.?/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F;
to comply with the above constitutes grounds for revocation of license). .- ..

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be s0 stated above.

P, O. Address R



